MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EH63-029668
DEP:‘RTM ENT oF Pu EL':W:::i:nT:ial:l‘: :ow_E—B_L i 1_8__.Pr|mery Registration District Nl OQd_____unrrar s No. _29_5_&_- STATE FILE NUMBER

DO NOT WRITE P, -
ON THIS STUB AMENDED 100

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. 5TATE mssour! COUNTY admission)
b. CCI)? (If autside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. C(.",\I!Y Inside Limits ye-
ToWN St/ Louls : own 3464 So Spring X Ne

1 e :'l.g.sLPfIUTAATEO(aF {tf NOT in hospital, give location} Inside Lirnity d. :ésEREE].-') (If owtiide, glve locatlan) Reszide on Farm
2 2 7:.71 ? INSTITUTION St. Anthony HOBP. v Ne D Bto- Louias Me. Yas [0 No 3
3. NAME OF DECEASED First Middle Last 4, DATE Month

q 3 [ i i - DA Year
(Tvee or priot HENRY WILLIAM BACKSMANN DEATH 8-2-1963
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ﬁ B. DATE OF BIRTK | ?- AGE [lest binthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowed [J Divoreed 0 D331 963 Wonths D? ?uu | Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or cowntry) | 12, CITIZEN OF WHAT COUNTRY

during most dﬂﬁﬁﬁiﬁh aven if retired} NONE St « Louis U. S .A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAA@E 14, NAME OF HUSBAND OR WIFE
Franz G Backsmann Bertha Schuhe

15. W, EASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT

ro
(Yes, known) I(lf yes, give war or dates of ervice) NONE Franze G Baclsmann m So Spring
18. CAUSE OF DEATH (Enter only one cause per lina for (sl (h}, and (c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: }WD DETH
- IMMEDIATE CAUSE (e}
Conditions, if any, DUE TO (b) /
which gave riss to
above cla:uu d(n}, 77é A
tating the under- d
I’y?nggcauuu last. OUE 10O (<)

PART Il. OTHMER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related fo ‘the terminal SPART 111 1 decessed war  femals  was
. dissaso condition given in PART ) [a) there a pregnancy in last 90 days,
] 0O Ye ] O Na I 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of njury in PART ) or PART (1 of ltem 16.)
PEREDRMED? a ] o]
YE NO 3

20c. TIME OF Hour Month, Day, Year
INJURY 8.
p-m.

20d. INJURY OCCURRED Me. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, siraet, office bidg., etc.) .

NOT WHILE AT WORK o’ ) P g /S
‘ J,/ wcind last saw ’l:i'n:—'“"' on. W‘

21. | attended the deces: ‘
Death occurred at. on the date wtated above, and to the best of my knowledge, fr éx caysaa stated,

23, BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CRLMATORY 23d LOCATION (City, town, or county} {State)

- Mount Olive Cath Ceme Lemay Moe.
24. FUNERAL DIRECTOR g é /2é£ﬁ ﬁlféTE RECD. BY LOCAL REG. ?%ﬂ;lyjz:r%
‘Wingbermuehle 3819 So Grand Hivd. 3 1989 A TP

(Licansed Embatmaer’s Statemnent on Reverse Side)

Vv$ 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact-should be so;stated .above.
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